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This article discusses the typical
features of an acute exacerbation of
asthma and recommends management
in primary care based on national
guidelines and other evidence.

PRESENTATION
Viral upper respiratory tract infection is
the most common cause of an asthma

What  are the
treatment
approaches?

How should
children be
assessed?

How do children
with acute asthma
present?

ASTHMA IS A COMMON
AND POTENTIALLY
SERIOUS CONDITION THAT
STILL LEADS TO AVOIDABLE

deaths.1More than one million children in
the UK are receiving treatment for
asthma with the vast majority managed
in primary care.2
Acute asthma can be rapidly fatal. 

The National Review of Asthma Deaths
found that 43% of patients who died
from asthma had had no primary care
review in the previous 12 months.1
In children and young people there was
a particular lack of adherence to medical
advice and a lack of awareness about
the risks of a poor outcome. Fewer than
one quarter of patients who died from
asthma had a written asthma action
plan. 
Teenagers with asthma, particularly

those with perceived mild or moderate
disease are at greater risk of acute, severe
and life-threatening exacerbations.1,3
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exacerbation. Other causes include
allergen or pollutant exposure,
cessation/reduction/non-compliance
with medication or concomitant
medication (e.g. non-selective beta
blockers).4 Prematurity, low birthweight,
personal and family history of atopy are
risk factors for recurrent wheezing.
Parents should be made aware that 
the features listed in table 1, below,

FIGURE 1 
Pulse oximetry 
in a child. Accurate
measurements of
oxygen saturation
are essential in 
the assessment 
of children with
acute asthma. 
It is important to
use the appropriate
size paediatric
probe to ensure
accuracy

Managing acute asthma in children

‘Teenagers, in
particular those with
perceived mild or
moderate asthma,
are at greater risk
of acute, severe and
life-threatening
exacerbations’
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Table 1

Features of asthma deterioration in
children that parents should be aware of 5

•Difficulty talking or walking
•Unable to feed
•Little relief with salbutamol
•Drop in peak flow
•Hard and fast breathing
•Coughing and wheezing a lot


